FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT /&- M FLORIDA DEPARTMENT OF STATE
CORPORATION AP

ANNUAL REPORT

1996 *‘;» ,,,,,,
DOCUMENT # LO7617 (8)

1. Corporahon Name

TWO OCEAN MOPED RENTAL, INC.

Sandra B. Mortham

Secretary of State

M LW

Principal Place of Business ”}\Jahn_gAddr;z;s,
1102 KEY PLAZA 1102 KEY PLZ
KEY WEST FL 330% KEY WEST FL 33040-4076
us us —
3. Date Incorporated or Cualit-ed 3a. Date of Last Report
2. Prncipal Piace of Business 2a. Ma ling Address 4. FEI Namber Applied For
m 7 251 65'0203233 Not Applicatile
Sute. Apt. f, elc. L Suie. At et 5. Cerlficale of Status Desired N $8.75 Adc!itional
Im 27\ Fee Required
| City & Srate | Cny & suate 6. flaction Campaign FiInanaing $5.00 May Bo
231 281 ) Trust Fund Gontributian a Added to Fees
2p Country rds) | Country B. This corporation has fiability Tgrinlangible tax under s 199.032,
m El §| 30] Florida Statutes es [ INo
9. Name and Address of Current Registered Agent 19. Name and Address ol New Registered Agent
81] Name
S‘AVIANO- WNNIS P. 82| Street Address (P.O. Bax Number is Not Acceptable)
1102 KEY PLAZA
1102 KEY PLAZA 8
KEY WEST FL 33080 3] Giy FL |351 Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flodida Statutes, 1he above named comporation submits 1his statemant for the purpose of changing its registered ofice
or registercd agent, or both, in the State of Florda Such change was autharnized by the corporatian’s board of drettors. | hereby accept the appointiment as regstered agenl. [ am
famitia- with, and accept the obligatnons of. Saction 607.0505, Flanda Statutes

CR2E034 (12/95)

SIGNATURE i R e e R . IO,
Sajret e bwd O protet Rar i ol o palerad g o 2 F b g gd i 01 Pl Aottt Sl 0 e e e WP fes st g DA'E

12, OFFICEHS AND DIRE CTOR:‘} 13. " ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

T-TLE P [ DELETE AT [J Cnange  [] Addition

NAME SAVIAND, DENNIS 12 AN

STREET ADDRESS 1102 KEY PLAZA 13 STAFET ABDRESS

Oy - 5T-2P KEY WEST FL o 14 0TY-51-2P i

1ITLE [T] DELETE 2 1TITE [[] Changs ] Addition

NAME 22 NAME

STREET ALDRESS 23 SIRLLT AUDRESS

CITY-ST-2P 24CITY-51 7P ] o

TITLE [] DECETE 3 CWLF [ Change [} Addition

NAME 32 NAME

STREET ADORESS 37 SIREE! ADDRESS

CIlY-51-2F - 340ITY-S1-2P -

TIILE [T DELETE 4 1TITLE [ Change 73 Addition

hAME £2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-ST- 2P 44 LITY-ST-2F B

TITLE ] DELETE RR [ Cnangs  [] Addition

NAME 52 hAME

SIREET ADDRESS : 53 STREET ADDRESS

Ciry-st.2p _ S4TITY-S1-2P

TI°LE [J OELEIE 6 1FILF [0 Chang=  [7] Addilion

NAME 62 NAME

STHEET ADDRESS 64 STREET ADDAESS

CITY-&T- 217 640\:1‘

14. | do hereby cerlify that the nlormation supphed wthith s 4 is voluntarily furmished and does nat gqua'ity for the exemplion slaled in Section 119.07(3j(k). Florida Statutes. | further
certify that the information ndicated an this annua’ report o supplernental annual report s true and accurate and that my signature shall hase the same legal effect as if made under
oath; that | am an o'ficer or director of the corporaiina ar the recever Or trustee empowered to execdte this repart as required by Chapler 607, Florida Statutes, and that my name
appears in Biock 12 or Block 131 changed, or unent with an acicress

os
SIGNATURE: -~ S -4~  293-9733
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ELE Dbt - B

DELASS S SRS




